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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILTTY COMPANY

»

Pursuant to the provisions of sections 6050114 or 6030116, Florida Statutes, the wndersigned limited Habiline company

submits the jollowing statement in order (o change iy registered office or registorod agent, or both, in the Staie of

Hlorida.

DRAMATIC PHOTOGRAPHY BY DUSTIN LLC

b, Namwe of the imnted Hability company:

2. ) 2416 LAKE SHORE DR

(1 2416 LAKE SHORE DR

Principal ofice addiess o lunited Disbility yompany. Mailing address of limited |l:|l!il'i[‘,-‘ 51;11;$"-i‘1-‘.;?
(Note: MUST RESTREET ADORESS) R {Nore: MAY BE POST QFFICE HOX)
NOKOMIS, FL 34275 NOKOMIS, FL 34275

04/06/2015 L 15000059838

3. Date of filingregistration in Florida . Dovument nunber

5. {a) %_USINESS FILINGS INCORPORATED

Registered Agent and Registered Otice shown on the records of the Flonda Dept. of Siate;

515 E PARK AVE o e

Registered Ohice Address (MUST RE FLORIDANTREET A1HIRESY) .-. \

TALLAHASSEE ¢ 32301 ® =
ok - T EQ

. = ;O:

+ Registered Agents Inc. Z g
Emter none of NEW Repistered Agent andror SEW Revistered Ofice address: ~J 8

-3 3

. = 2

3030 N. Rocky Point Dr. - =
SEW Regiorered Offics Addresse a s Z

. =z

STE 150A

Tampa 1,33607

If the limited Hability company is not organized under the kaws of the State of Flosida. it is hereby confirmed that alter
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the change or changes are made, the Florida stiect adiress of the registered office and the business office of the segistered

sgent will be identical. Or.in the case of a Florida limited linbility company. it is hereby confirmed that the chunge(s)

wasfwere authurized by an affirinative vote ol the members of the Ennted tability company or as atherwise provided in

the anticles of oreagization or the operating agreement of the Lmited habilny company.

Rt 1oL Riley Park

o s PR D . ——— . P
Sipgnature of ¢ member or authonzed representaine ot a nieniber Printed or typed pame ol signee

! heretn accept the appoiniment as registercd agent cntd aeree 1o aor i this capacity, | further agree (o com Ay owith the

provigions of all statutes relaiive 1o the pru!wr and complete performance of my duties, and { am famifiar wit
the obligations of my position as registera

0 merely refieer a change in the registered o

argiljod Tegiiting of tis chunge.
%54 ) SO Bill Havre - Assistant Secretary

Signature of Repistered Apent

Division of Corporationss P.0. Box 6327« Tulluhassee, FLA2314
FILING FEE: 525.69)
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: A ¢ dutie. T e and aceept
agrent us provided tor in Chapier G5, 128, O, if this doctment is being Jiled
ﬁ';ce aeddress, § herebv confirm that the limited Tiabilite company has hicen



